Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ForMm COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1] ACCOUNT # Total es filed:
1] |2 [ Total pag . e OFFICE USE ONLY
Date Received
‘g g’;gg?:gfg/m RS et % Received—City Seeretary Office
ormc G AhAe7cHe W/ Date: éz f %
NICKNAME LAST SUFFIX Time: | 2
FAc A/
4 | ORIGINAL , Date Hand-delivered or Date Postmarked
_l REPORT D January 15 D Runcff DOther (specify)
TYPE D July 15 D Exceeded $500 limit
Receipt # Amount
@ 30th day before election 15th day after treasurer
appointment {officehoider only) Legal Totals
D 8th day before election [:, Final report
Date Processed
5 | ORIGINAL Month Day Year Day Year
PERIOD " THROUGH Date Imaged
COVERED er, /o }’ S7 16

6 | EXPLANATION OF CORRECTION
= ChARIFied THE JescA)Pro/ o VYadiduS EXHNY r7vres ,
Z ARAEY THE e ARARESS  OF TWo VENISAS T sNAVERT EVTLY
LEFT sveombiereE, L Belicye 7HE RelDAN AL SRIG /NALLY

FreEhD SUBSTANI7 Asay Comfued Wirk THE Lpw , AN REQueST™ A

/
WAVER OF Auyy [rsSiBLE Aewaryy ASSOR/A/Ed Wiry 7THele
cravees.
7 | AFFIDAVIT | swear, or affirm, under penailty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:
"\ BETSY B. GATES
all Notary Public, State of Texas

My Commmission Expires 03-09-2014
SO BOBDAHTS ©

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
thatthe report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omtss:on inthe report as

originally filed w )ﬁd .
&z

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candid{te or Officeholder

Sworn to and subscribed before me by 6@6@9\( FAGAM this theg‘, day of m] Dg SEJ,Z

R<T3Y B . @ATié Abétsr cnv Stetnly

Printed name of officer administering oath Titie of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

2 FILER NAME

v AAG AV S
4 Date 8 Payesname 7 An;;n
Slen 7EX s
/..2 S",O e. .Pe..m ......... cay.. .S;Bt.e:. mcc;’s P 8/ —
/225 ALAA 7ONEBRL, K T7 371

8 FPurpose of payment (Ses instnuctions regarding type ol information -]
required.)

IAABELS roR S/€AS
{1 trevel outsids of Texas, complets Schedule T)

Candidate / Officehoider name

«= Complets if direct expenditure to benefit CIOH »

Office cougin Offics haid

Candidate / Officeholder name

Y110

77w MAan) romBacc , 7Y T T3 7

CAmMPAIGY PRINTIRN G X/ nGe
(W trave! outside of Texas, complots Schedule T)
Dato Payee name

! CED INTL CeNTER chyTR, DEV . ®
3-7¢-70 | Poveonddress Gy Swts; ZipCode {56 =
r17is TEZ G AN y/ees;r?z?
Purpose of payment (See instructions regarding type of information = Complete f direct expenditure to benefit CIOH
required.) o

Qffico sought Office held

Amount
)

F7e°

Purpose of paymant {See insiructions regerding type of information |
required.) | cancdste s Ofcencider nams
‘pam rica AdriTss /e ]

~ Complete if direct expenditure to benefit C/OH «

Office: sougts Office hatd

(it travel outsido of Toxes, complete Schedule T) |
Dato Payeename ;

Amount

Kew s ®
i e e s
3-3670 IRID W s TONBH,TH T 7375 70—

Pupose of payment (See instructions regarding type of information |
2! Candidats / Officahoider name
CAmPricar SNCHT SGALIeS
(if travel outside of Texas, compists Schedute T) I

«~ Complete if direct expenditure to benefit C/OH «

Office sought Qffico hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Tﬂ‘mwf’]"b F
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
CRercHeV (#CInv —

4 Dato 5 Payssname 7 Amount
¢
HKiem

3- 18- /e Peyeeaddress; Cty; Swts; ZipCode R 24

200 W maw FEmBHC T 7737
-

8 mrw(&emmmmm 9 « Compiets if direct expenditure to benefit C/OH »

Candidate / Officehalder name Offics saught Office heid

CHMPAICN EVENT S e

(if travel outside of Texas, compliete Scheduie T)

Date Payee name An;n
Kicry s
[ Payesaddress;  Cmy; Stam; ZipCode S’Zﬁ

21810 /oo W mA/ TIMSIU TX 77375

W?m\(s“lmmWOme « Complete if direct expenditure to bansfit C/OH
required.

Candidate / Oficeholder name Office sought Offics held

Cram OorGnd EVENT SU PPL I

(if trave! outside of Texas, complots Scheduile T)

Date Payee name Amount
Keeral ®
2.29-/ Payee address; Ciy, Swie; ZipCode /f@ 25
Ree W Ma’  Tomlhe 77X,
_ 77375
Purpose of payment (See instructions regarding type of information = Complete if direct expenditurs to benefit C/OH «
required.) Candidats / Officehoider name Office sought Office held

Cn mErr N & veni Su APLIES
{if travel outside of Texas, complete Schedule T)

Payee narne Amount
Kwik. Koty ®
......... wmz‘pw
320 " ) e o5
IX15-y" W.maw Sr 7amieu, 7x 7733 -
Purpose of payment (See instructions regarding type of information s+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Offioeholder name Office sougit Office heid

Crvrn PAiCa) FPRentrand 6 EX APt
(i travel outside of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/28/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Touisages Sohmduis T
2 FILERNAME 3 ACCOUNT # (Ethics Commission Siers)
Ghlereticn) fFACAN —
4 Date 5 Paysoname 7 An(?)m
Kwik Koy .
3 yvo 6 Poyesaddress: Chy; State; ZipCode 77 33

[ 5-5 Wevhan/ romBaAx, X P 7737

8 Purposs of payment (See instructions regasding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Offioe hatd

Plnr?nG - CARND S
({if travel outside of Texas, complete Schedula T)

M
1CED NTL CeprR MR DY, ’
—rd Payee addrass; City; State; ZipCode s
3-réc0 127/ 78266 RY. cyissS 7 T7HRD R 52

Purpose of payment (See instructions regarding type of information
required.)

Posee - fulK maruNe
(if travei outside of Texas, complete Schedule T)

« Complete if direct sxpenditure to benefit C/OH «
Candidate / Officaholder name Office sought Office held

Date Payoe name An(:t)n
TARGCEr
2 25 r0 " Payes address; Chy. ‘Stats; ZipCode S'Jﬂ
7 2920 TOMBAUL CcewnreR somAie 7X
77377
Purpose of payment (See instructions regarding type of information = Complete If direct expenditure to bonefit C/OH =
required.) Carxtidate / Officoholder name Office sought Office heid

CAm PACY Evenr Surues

(i trave! outside of Texas, cemplete Scheduls T)

Date Payee name An?)nt
KLF,MS ...................... (
Payee addrass; City; State; Zip Code
-¢$9-10 L?
3 /200 A MmAn/ 7omABd« FK. 7 737 ¢ 7
Purpose of payment {(See Instnuctions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office scught Office hetd

EAmPhn evenie SUPALrey
(I travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORIM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES ' SCHEDULE F
The Instruction Guide explains how to compiete this form. 1 Towl ”ms;”’bﬁ
2 FILER NAME 4/ 3 ACCOUNT # (Ethics Commizsion flers)
G R<TT e FACA —
4 Date 8§ Payeename 7 Amount
Kud k. Ke?Y ®
............................................ o? r 3 3
3’\)’6'10 6 Payee address; Chy: State; ZpCode —
1S~ W.MAw/ 7emABLcC 7X
727375
8 Purpose of payment (See instructions regerding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offios sought Ofon haid
PLNTING cands
(if trave! outsiie of Toxas, complsts Schedule T)
Date Payee name An;t)n
L TRiBuys
Payee address; City; State; Zip Code
710 V9%
17 W. Macs/ 70ma34s, 7X
77377
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Oficeholdesr name Office sougint Office heig

N larer. AdDV.

(i travel outside of Toxas, complete Scheduls T)

Date Payee name Am(;m
KW'K Ko’y ...........................
‘5’-6’/0 Payes address; Chy. State; ZipCode 738 </
12875 W . ma e FemBac, TN . 773vr
Purpase of payment (See instructions regarding type of information . = Compiets if direct expenditure to benefit C/OH
required.) Candidate / Officehoider nams Office sought Offios hetd

Plnrin s MALer
(if ravel outside of Texas, compilete Schedule T)

Payee name An;;m
U S PesTmasree
Payee address; City; State; Zp Code g_’
44 16 720 e dERATH &5/
Tombacw, 7X 77377 Fisr oFc
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to banefit C/OH «
) Carwfidate / Officehoider name Office sought Office hetd
Buwl bsracc
(¥ travel outside of Texas, compiete Schedute T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED /-




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 ’“‘ms;”‘”"’
2 FILER NAME 3 mmwg_aummmm;
CRETTHeA FREAN
4 Date 5 Payeename 7 Amount
7R 1BuAds @
......... -
4o 8 Payeeaddress; Cy, State; ZipCods ~ /.204_4:
. v 4 ﬁ-"_l /X
I/7 W, mAN 7em A 553 74

9 = Complete if direct expenditure to benefit C/IOH =

8 Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sougit Offics hely

Nea)fPrfee. A4y

{if travel outside of Texas, complete Schedufe T)
e

Purpose of payment (See instructions regarding type of information
reguired.)

= Complete if direct éxpenditure to benefit C/OH
Candidate / Oficeholder name Office sought Oftice held

(¥ travel outside of Taxes, complets Schedute T)

Date Payee name Amount
®)
.............. ORV zp
Purpase of payment (See instructions regarding type of information « Compiete if direct axpenditure to benefit C/OM
required.) Candidate / Officehoider name Offios sought Office held

{f trave! outside of Texas, compiste Schedule T)

Purpose of payment (See instructions regarding type of information * Compiete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Office sougtt Office it

(i travel outslde of Texas, comptete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED R b 8

Revigad 08/25/2000



